VOL. 21 
No. 4 
NOVEMBER 
1954 


Official Journal of the 
Federation of Catholic 


Physicians’ Guilds 


FEDERATION OF CATHOLIC PHYSICIANS’ GUILDS 


President 
JosePH J. Toxanp, JR., M.D. 
1241 W. Lehigh Ave. 
Philadelphia 88, Pa. 


First Vice-President 
Metvin F. Yerr, M.D. 
7481 Detroit Ave. 
Cleveland 2, Ohio 


Second Vice-President 
Wiiuiam J. Ecan, M.D. 
1547 Centre Street 
Newton Highlands, Mass. 


Third Vice-President 
Dante. L. Sexton, M.D. 
University Club Building 

St. Louis 8, Mo. 


Executive Secretary 
M. R. Kneiri 
1488 So. Grand Blvd. 
St. Louis 4, Mo. 


Honorary President 
NarcissE F. Turerce, M.D. 
846 Audubon Building 
New Orleans, La. 


Moderator 


Rr. Rev. Mser. D. A. McGowan 
1812 Massachusetts Ave., N. W. 


Washington 5, D.C. 


Secretary 
Joun J. Grarr, M.D. 
180 Olga Road 
Elsmere, Delaware 


Treasurer 
Lestr D. Cassipy, M.D. 
4952 Maryland 
St. Louis 8, Mo. 


Editor, THE LINACRE QUARTERLY 
Rev. JoHn J. Franacan, S.J. 
1488 So. Grand Blvd. 

St. Louis 4, Mo. 


Affiliated Guilds 


Boston GuiLp 
Bronx Guiip 
Brookityn GvuILp 
Burrato Guip 
Canton, Onto GuILD 
CLEVELAND GUILD 
Ca.eary, ALBERTA, CANADA 
Dertrorr Guiitp 
Denver GuItp 
Los ANGELEs GUILD 
Minneapouis Guitp 
Mosi1ze Guitp 
NortHern Virginia Guitp 
Brrrish Cotumsia GuiItp 
New Haven, Connecticut Gump 
Witmincton GuILp 


Dattas, Texas Guitp 
New Orieans Guitp 
LaCrosse, Wisconsin GuItp 
Omana GuILp 
PortLtanp, Orecon Guitp 
PHILADELPHIA GuILD 
SacramMENTO GuILp 
Sr. Louis Guiip 
New Beprorp Guitp 
Sioux Crry Guitp 
Sioux Faris Guiip 


Fatt River, Massachusetts Guitp 


Hovuston, Texas Guiip 


Granp Raps, Micuican Gurp 


Mitwavket Guirp 
Baton Rovce Gury 


SHreveport, Lovistana Guitp 


THE LINACRE QUARTERLY 


Official Journal of the Federation of Catholic Physicians’ Guilds 


VOLUME 21 NOVEMBER, 1954 No. 4 


CONTENTS: 


Page 
Catholic Teaching on Contraception and Sterilization 
(III and IV) 


era lately cn sy bdo chen ee re a ey LLO 
Observations on Cost of Medical Education 

imecdenicianG Gliese) iene, ace ake ose oa 2 19 

. Medico-Moral Notes 

TOMEI AL VMCH SO al twe Davee: leash, idee “ct God Yas Ye kis dO 
Catholic Clubs in Boston Medical Schools 

Michaticl: Sia lsh siSus) 240 os) etn, se acrka Seb ahs yu ked 
Sixth International Congress of Catholic Doctors 

Report by Rt. Rev. Msgr. D. A. McGowan . . . 182 
The Linacre QuartTeRLy Index—Volume 21,1954. . . . 142 


Editorial Offices: 


1438 So. Grand Blvd. 
St. Louis 4, Mo. 


Editor: 
John J. Flanagan, S.J. 


General Information 


Tue Linacre QuarTERLY appears February, May, August, 
and November. Manuscripts and news items should be directed 
to the Editor. 


Correspondence concerning advertising, subscriptions to the 
Journal and other business matters should be directed to the 
Acting Executive Secretary. 


Subscriptions to THe Linacre Quarrerty for members of 
the various affiliated Guilds, defrayed from membership dues, 
are arranged by the officers of the respective Guilds. The 
Subscription Fee for institutions, agencies or other persons is 
$2.00 per annum or 50c for the individual number. Notice of 
changes of address should include the complete old and new 
forms of address. Remittances for subscriptions and for other 
business in connection with the Journal should be made payable 
to “Tue LINACRE QUARTERLY.” 


Entered as Second Class Matter at the Post Office at Saint Louis, Missouri 


THE LINACRE QUARTERLY 


ee Mae FAY oe Ss a ee No en 


Catholic Teaching on Contraception 
and Sterilization 


GERALD KELLY, S. J. 


Professor of Moral Theology, St. Mary's College 
St. Marys, Kansas 


The first installment of this article, which appeared in the 
August, 1954, number of LINACRE QUARTERLY (pp. 72- 
79), emphasized two points: first, that the guidance of the 
Church is a practical necessity for appreciating the truth that 
contraception and direct sterilization are always morally wrong; 
and, secondly, that this guidance has been given repeatedly, 
clearly, and solemnly by Popes Pius XI and Pius XII. In the 
present installment we are to consider the reasons for the papal 
teaching, as well as some practical examples in the sphere of 
medicine. 


Ill. REASONS UNDERLYING THE PAPAL TEACHING 


This heading would perhaps be more accurate in the singular, 
because both Popes, in explaining their teaching that contraceptive prac- 
tices and direct sterilization are against the natural law, stressed one 
reason: namely, that these things are contrary to the natural purpose of 
the generative act and the generative faculty. As regards sterilization, 
Pope Pius XI at least insinuated this when, after showing that the state 
has no right to mutilate an innocent person, he added that private indi- 
viduals themselves ‘‘have no other power over the members of their 
bodies than that which pertains fo their natural purposes” (italics mine). 
This argument from natural finality is much more explicit in his condem- 
nation of contraception as ‘intrinsically against nature’ and never 
justifiable for any reason, howsoever grave. ‘‘Since, therefore,” he said, 
“the conjugal act is destined primarily by nature for the begetting of 
children, those who, in exercising it, deliberately frustrate its natural 


power and purpose, sin against nature and commit a deed which is 
shameful and intrinsically vicious.” 


This same argument—from finality—is given somewhat more com- 
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pletely by Pope Pius XII near the beginning of his address on the moral 
‘ problems of married life (Oct. 29, 1951). 


“The order to be observed here has been established by God's 
sovereign intelligence and is directed to His creative purpose; it concerns 
the external activity of human beings and the internal adherence of their 
free will; it determines what they are bound to do and what it is their 
duty to avoid. Nature puts at man’s disposal the whole chain of causes 
which will result in the appearance of a new human life; it is for him to 
release this vital force and it is for nature to develop its course and bring 
it to completion. When once man has done his part and set in motion 
the marvellous process which will produce a new life it is his bounden 
duty to let it take its course. He must not arrest it or frustrate its natural 
development.’’! 


In the last analysis, the argument from finality is the argument 
against artificial birth prevention. Nevertheless, it must be admitted, as 
Monsignor John A. Ryan once pointed out, that the argument is to a 
great extent intuitive: one either grasps it or one does not. Moreover, 
being metaphysical, the argument has no appeal to the emotions, whereas 
the so-called arguments in favor of artificial birth prevention are cast in 
a highly emotional frame-work: the sick mother, the dire poverty of a 
tenement family, and so forth. For these reasons Catholic writers against 
artificial birth prevention often develop indirect arguments that are in 
reality secondary but which may have more popular appeal. For example, 
these writers show the harmful effects of artificial birth prevention on the 
individual character and on society; they explain how the justification of 
contraceptive practices, for any reason whatsoever, leads logically and 
inevitably to the undermining of sex ethics; and so forth. 

Since my main purpose is to explain the papal teaching, I will not 
dwell on those other arguments. I should like, however, to quote a few 
paragraphs from the statement made by Father William J. Kenealy, S.J., 
before the Joint Committee on Public Health of the Commonwealth of 
Massachusetts, April 8, 1948. These paragraphs strike me as especially 
impressive: 

“Tf a person can violate the natural integrity of the marital act with 
moral impunity, then I challenge anyone to show me the essential 
immorality of any sexual aberration. Allow me to explain this point. 

“All men of every age have realized the sacredness of the reproduc- 
tive function and its paramount importance to society; they have also 


1 This quotation is taken from the translation of the papal address made by Canon 
ee Smith and published in The Clergy Review, December, 1951, and Janu- 
ary, 1952, 
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realized that the vehemence of sexual pleasure leads to grave abuses to 
human and civil society. The common consent of mankind, civilized and 
uncivilized, agrees that it is of supreme importance that some line be 
drawn between the lawful use and the unlawful abuse of the sex faculty, 
not merely as to extra-marital relations but also as to the use of the 
sexual powers within marriage. Where should that line be drawn? 


“If we study the nature of the reproductive faculties, the line obvi- 
ously should be determined by the natural integrity of the marital act. 
But, if the natural integrity of the marital act does not determine the 
line, what does? What reason would we have for declaring any unnatu- 
ral act between spouses immoral? If medical or economic or other 
considerations justify artificial contraception, why would not the same 
reasons justify sodomitic and other unnatural intercourse between hus- 
band and wife? I have never read or heard a logical argument to show 
an essential difference which would justify the one and outlaw the 
other.’’? 


To return to the papal teaching, we should add here that the Popes 
consider their interpretation of the natural law to be confirmed by divine 
revelation. Thus, Pope Pius XI, after giving the reason why contracep- 
tion is intrinsically against nature, added: ‘‘Small wonder, therefore, if 
Holy Writ bears witness that the Divine Majesty regards with the 
greatest detestation this horrible crime and at times has punished it with 
death. As St. Augustine notes, ‘Intercourse even with one’s legitimate 


wife is unlawful and wicked where the conception of the offspring is — 


Seiten Onan, the son of Juda, did this and the Lord killed him 
Oat. 

The story of Onan, to which this passage refers, is given thus in the 
Douay Version of the Old Testament (Genesis, 38: 8-10): ‘Juda 
therefore said to Onan his son: Go in to thy brother's wife and marry 
her that thou mayest raise seed to thy brother. He knowing that the 
children should not be his, when he went in to his brother's wife, spilled 
his seed upon the ground, lest children should be born in his brother's 


name. And therefore the Lord slew him, because he did a detestable 
thing.” 


The reference here is to what is called the Levirate Law—a Jewish 
law according to which, if a man died without offspring, his brother or 
next-of-kin was supposed to marry the widow and raise up children for 


his deceased brother. Some non-Catholics have interpreted Onan’s 


slaying as being a punishment for his unwillingness to fulfill this law, his 


*For the entire text of Father Kenealy’s excellent stat t a i 
Violation of God's Law,” The Catholic Mind, Sentonber 1948, ee ae 
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selfish disregard of his deceased brother's interests. This interpretation 
‘is by no means universal even among non-Catholics; both Catholic 
scholars and Catholic tradition reject it and say that Onan was slain 
precisely for frustrating the marriage act. Pope Pius XI cited St. 
Augustine, not for the saint's personal view, but because his teaching 
' may be taken as typical of early Christian tradition. Twelve centuries 
after Augustine, St. Francis de Sales, a doctor of the Church who was 
noted for his charming graciousness, wrote these strong words on the 
same subject: “Of a truth, the shameful and execrable act committed by 
Onan in his marriage was detestable in the sight of God as the holy text 
says in the thirty-eighth chapter of Genesis; and although certain 
heretics of our age...have tried to prove that it was the perverse 
intention of this wicked man which displeased God, the Scripture never- 
theless speaks quite otherwise, and asserts emphatically that the thing 
itself which he did was detestable and abominable in the sight of God.” 
(Introduction to the Devout Life, translation by Allan Ross, p. 210.) 


IV. SOME APPLICATIONS TO SPHERE OF MEDICINE 


There was a time when diaphragms, spermicidal jellies, and so forth, 
were generally advertised under the euphemistic heading of feminine 
hygiene. This is sometimes done even today, but the prevailing tendency 
seems to be to call a spade a spade and advertise them as contraceptives 
— ‘the ideal contraceptive,’ as many of the advertisements put it. 
Whatever be the advertising, it is obvious that these things are purely 
and simply contraceptives; hence the use of them is contrary to the 
natural law; and so too is prescribing or advising their use. 


What is said of feminine contraceptives is true a fortiori of the use 
of a condom, as well as of the Onanistic practice of withdrawal with 
ejaculation outside the vagina. In both these cases, not only are the 
natural effects of coitus impeded, but the coitus itself is rendered 
unnatural because the minimum essential of natural coifus is ejaculation 
within the vagina. (Concerning the difficult question of using a perfor- 
ated condom to obtain a semen sample, cf. Medico-Moral Problems, II, 
15-16.) 

In recent years there has been much talk about the so-called infer- 
tility pills, consisting of phosphorylated hesperidin. As Father Lynch 
explained in the two articles previously referred to, the use of these pills 
is clearly a contraceptive measure—a temporary direct sterilization; and, 
since they are such, or at least intended as such, it is morally wrong to 
use them or to prescribe them. 

The preceding brief paragraphs about contraceptive practices are 
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sufficient for our purpose. Of greater concern to the physician are the 
various surgical procedures (and their equivalent, e.g., irradiation) that 
effect sterility. It is my impression that physicians usually refer to all 
these procedures under the one general term, ‘sterilization; but from 
the moral point of view it is important to avoid the general term and 
speak more specifically of direct sterilization, in which sterility is pur- 
posely induced (e.g., when healthy tubes are ligated to prevent a preg- 
nancy that would be dangerous because of heart disease), and indirect 
sterilization, in which the resultant sterility is an unintentional by-product 
of a genuine therapeutic procedure (e.g., when a cancerous uterus is 
removed). Since a direct sterilization is really a contraceptive measure, 
it is never permitted; an indirect sterilization, like mutilations of non- 
reproductive organs, is permitted when sound medical reasons call for 
the therapeutic procedure. 


In the subsequent paragraphs I shall run through the more common 
sterilizing procedures and try to point out which are direct, and which 
are indirect. Before doing this, however, I should like to make some 
general observations: 


1) It is obvious that the excision of a generative organ for a diseased 
condition which threatens the life or physical welfare of a patient inde- 
pendently of pregnancy is not a direct sterilization. Sterility is merely 
an unavoidable by-product of such an operation. No moralist would 
consider it illicit. Moreover, even if the operation included the excision 
of healthy tissue, there would be no objection to the removal when it is 
in conformity with sound medical practice. This observation applies to 
such things as the removal of a cancerous uterus or of cancerous ovaries, 
with concomitant removal of the uterus, and so forth. 


2) There are some cases in which it is not easy to judge whether the 
sterilization is direct or indirect. This is especially true when an existing 
morbid condition is contingent on pregnancy for its further development. 
Differences of opinion among moralists as to the licitness of such opera- 
tions are to be expected; but it should be noted that the differences 
concern the evaluation of the facts and not a moral principle. This 
observation is especially pertinent to hysterectomy with repeat cesarean, 
as will be mentioned later. 


3) The mere fact that sterilization is indirect does not necessarily 
mean that an operation is permissible. There must be a medically sound 


L 


ee 


reason for the operation; otherwise it is unnecessary surgery and, as 


such, it is morally unjustifiable. In my survey of procedures I am stress- 
ing the distinction between direct and indirect sterilization: I am not 


THE LINACRE QUARTERLY 115 


trying to give a final judgment concernng the necessity of the surgery. 

4) In cases which I have already thoroughly discussed in Medico- 
Moral Problems, | shall merely indicate this and thus avoid much useless 
repetition. 

Having made these preliminary observations, we can now consider 
specifically the various sterilizing procedures. Roughly speaking, these 
are: ligation or resection of Fallopian tubes; oophorectomy; hyster- 
ectomy; ligation or resection of the vasa deferentia; and orchidectomy. 
There can be combinations of these procedures (e.g., the Porro Opera- 
tion); but for judging these it is sufficient to note my first general 
observation. Also, the equivalent effects of surgery can be produced by 
other means (e.g., irradiation). What is said here of surgical operations 
applies also to these other procedures. 


Ligation or resection of Fallopian tubes — Some years ago I was 
asked, under rather embarrassing circumstances, to give a moral appraisal 
of the Falk Operation, which, as I understand it, consists essentially in 
the cornual resection of infected tubes — the resection being done to 
prevent recurring infection from below, and the tube being left in situ to 
conserve the blood supply from the ovary. I say that I received this 
problem under rather embarrassing circumstances because, when the 
question arose in one of our hospitals, two physicians distinguished for 
both conscientiousness and competence disagreed strongly about it and 
I was supposed to settle the disagreement. Upon further investigation I 
have found much disagreement among other physicians, too, but with a 
rather evident preponderance of opinion that the operation is not medi- 
cally indicated. Whatever be the final judgment as to medical necessity 
of advisability of the operation, it does seem to me that the procedure is 
not a direct sterilization: first, because its purpose is to prevent recurring 
infection, not pregnancy; and, secondly, because in many cases the 
tubes have apparently already lost their patency. 


With the possible exception of the Falk Operation, it seems that 
tubal ligation or resection is always a direct sterilization—at least, in 
actual medical practice. This statement can be illustrated by a brief 
consideration of an article entitled “Indications for the Sterilization of 
Women,” by James F. Donnelly, M.D., and Frank R. Lock, M.D., 
F.A.C.S. The article first appeared in the North Carolina Medical 
Journal, January, 1953, and was reprinted in the Bulletin of the Ameri- 
can College of Surgeons, May-June, 1953, pp. 97-102. The authors 
begin by explaining and praising the North Carolina eugenics law; then 
under the heading of “Voluntary Sterilization” they consider two groups 
of cases in which tubal ligation is done. In the first group, which com- 
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prises cases in which the authors believe that sterilization is indicated, 
are the followng: hypertensive cardiovascular disease, heart disease, 
tuberculosis, hereditary diseases, psychiatric disturbances, repeated © 
cesarean sections, and multiparity. In the second group, comprising 
cases in which sterilization is not indicated, are: Rh incompatibility, 
heart murmurs, difficult delivery, hyperemesis gravidarum, repeated fetal 
loss, associated operative procedures (e.g., sterilization with appendec- 
tomy), lack of desire for children, disability of husband, economic and 
social factors. 


It should be noted that the authors’ division between indications and 
non-indications is not iron-bound. They do not consider that tubal 
ligation is always indicated in the cases of the first group or that it is 
never indicated in the cases of the second group. This point is not of 
pertinence here. The special value of the article for my purpose is that 
it gives a rather complete listing of the cases in which tubal ligation is 
sometimes practiced. In every case the precise purpose of the operation 
is to prevent future pregnancies, and the operation itself has no immedi- 
ate effect as a therapeutic measure. The operations, therefore, are direct 
sterilizations. 


Oophorectomy—In recent medical literature there have been many 
references to unnecessary removal of the ovaries. This practice, like 
other unnecessary surgery, is certainly immoral. Moreover, in some of 
these cases the real reason for the operation may be a desire to sterilize; 
and, if that be the case, the oophorectomy is a direct sterilization. 


A specifically modern problem concerns oophorectomy as a means of 
palliation and for the prevention of metastasis in cases of carcinoma of 
the breast. This problem is discussed in Medico-Moral Problems, I 
21-24; and II, 23-25. 


Hysterectomy—Unnecessary hysterectomy seems to be among the 
most common forms of unnecessary surgery. As such, it is morally 
objectionable; and, if the operation is performed in order to induce 


sterility—as it seems to be in some cases—it has the added stigma of 
contraception, 


, 


Some special questions about hysterectomy are discussed in Medico- 
Moral Problems, 1, 30-34; and IV, 35-37. Here I should like to make 
particular reference to the question of hysterectomy with repeat cesarean 
by quoting the provision contained in Ethical and Religious Directives 
for Catholic Hospitals (p.6) and by pointing out what is clear and what 
is not clear in this provision. The provision reads: “Hysterectomy is not 
permitted as a routine procedure after any definite number of caesarean 
sections. In these cases the pathology of each patient must be considered 
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individually; and care must be had that hysterectomy is not performed 


-as a merely contraceptive measure.” 


From this directive three things are clear. First, routine hysterectomy 
after any certain number of cesareans (e.g., two or three) is not per- 
mitted. Whatever may be said of the past, such routine hysterectomy is 
not good obstetrics today, and for this reason, if for no other, it is not 
good morality, either. Secondly, hysterectomy is never permitted for the 
precise purpose of sterilizing, i.e., as a contraceptive measure. Thirdly, 
hysterectomy is certainly permitted when the damage done by previous 
cesareans or by any other cause is such that the cesarean hysterectomy 
is required in order to protect the mother from a danger that is now 
present, e.g., hemorrhage, infection, etc. 


Another problem is not clearly solved by the directive. This concerns 
the uterus which has been severely damaged by previous cesareans, but 
not to the extent that it creates danger here and now. For example, 
suppose that, when he does a cesarean section, the doctor finds that the 
uterine wall has become “‘paper thin,” or that the scar is getting very 
weak. He then presents this problem; “I can sew up this uterus, but I 
cannot repair it so that it will function safely in gestation. Because of 
the weakness of the wall or scar, or because of other damage, it is very 
likely that it will cause serious danger in another pregnancy. May it be 
removed now instead of waiting till the actual danger develops in 
another pregnancy?” 

Theologians do not agree in their answer to this question. Some 
think that, since the actual danger would arise only in pregnancy, the 
removal of the uterus now would be a contraceptive measure. Others 


think that, since the damaged condition that would cause the danger is 


already present, the uterus may be removed now because it is already a 
seriously pathological and relatively useless organ. This problem is 
thoroughly treated by Father John C. Ford, SJ., and myself in our 
Notes in Theological Studies, XV (March, 1954), 68-71. Our conclu- 
sion is that, in the present state of the discussion, both opinions are 
solidly probable. 

Resection or ligation of the vasa deferentia — Father Charles J. 


McFadden, O.S.A., mentions that, according to reliable medical authori- 
ties, an enlarged prostate can sometimes be treated successfully by the 


ligature or irradiation of the vasa deferentia. I have never had this case 
presented to me, but I would agree with Father McFadden that the 
ligature would not be a direct sterilization, since its immediate purpose 
is therapeutic; and I would also agree with his judgment that, if the 
prostatectomy itself would be either impossible or gravely dangerous, 
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there would be a sufficient reason for the ligature. (Cf. Medical Ethics, 
3rd ed., p. 300.) 

Much more familiar to me is the problem of vasectomy with prosta- 
tectomy, as a means of preventing epididymitis and orchitis. This 
question is treated lengthily in Medico-Moral Problems, II, 35-41; and 
summarily in Hospital Progress, April, 1954, p. 67. It suffices to say 
here that the vasectomy seems clearly not to be a direct sterilization; on 
the other hand, in view of the fact that we now have the sulfa drugs and 
antibiotics, the justifiable indications for the vasectomy are much less 
frequent than they used to be. 


Aside from special cases like those just indicated—in which ligation 
or resection of the vasa serves a definite therapeutic purpose — the 
destruction of the vasa is always a direct sterilization. 

Orchidectomy — Excellent medical authorities say that some form of 
castration is called for in the treatment of carcinoma of the prostate— 
the reason being that reduction of the supply of androgens alleviates 
pain and retards the growth of the cancer. As I have explained in 
Medico-Moral Problems, I, 25-29, castration in this case is not a direct 
sterilization and it can be permitted. More recently, Pope Pius XII gave 
the same affirmative answer to a convention of Italian urologists (cf. 
LINACRE QUARTERLY, 20 [Nov. 1953], 106-107). I think this is 
the only problem that merits mention in this section. It would be rare 
indeed that doctors would recommend orchidectomy merely as a steri- 
lizing procedure. 


i 


The Executive Board of the Federation of Catholic Physicians’ 
Guilds will hold the mid-winter meeting at 9:30 a. m., Saturday, 
November 27, at the Jung Hotel, New Orleans, Louisiana. 
The officers of the Federation and one delegate from each active 


constituent Guild constituting the Board will conduct business. 


A 
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Observations on Cost of Medical Education 


Freperick G. GituicK, M. D. 


Dean, School of Medicine, The Creighton University 
Omaha, Nebraska 


[Eprror’s Note: The pressing economic problem of our medi- 
cal schools is cause for great concern. If these institutions are 
to maintain their high standards of medical education, solvent 
and independent of governmental support, serious thought 
must be given to ways and means of lending financial assist- 
ance. Here is a challenge to every Catholic doctor. A medical 
education is costly to the student—that fact is established: the 
expense to the school is even more. Buildings and equipment 
must be maintained, faculty provided, and supplies secured. 
Catholic medical schools are in the minority, but more is 
involved than number of students. It is the fulfillment of 
Catholic aims and ideals as they apply to medical men that is 
sought. Fundamental principles of action are not impaired by 
founding them on a spiritual basis. Education in a Cathoilc 
medical school provides for that. Is this to be sacrificed in the 
loss of one or more of our own schools, few in number as 
they are? 

Dr. Frederick G. Gillick, Dean, School of Medicine, The 
Creighton University, Omaha, Nebraska, has first-hand 
knowledge of the plight before us and the following article was 
thoughtfully and emphatically prepared to inform those who 
might think there is no cause for alarm regarding the future of 
Catholic medical education. | 


five Catholic universities. While the author is in position to speak 

for only one, he does not believe he will be contradicted if he says 
that all five have their financial worries. All are engaged in activities, © 
especially with their alumni, to help resolve their financial problems. 
They, as most other private medical schools, are truly in need of real 
solid financial backing. 


Much has been said and still remains to be said before physicians 
realize the value of the medical education they have received. Granted 


ae HERE are five medical schools in the United States operated by 
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that a medical education is an expensive venture for the student, the 
investment by the educational institution, however, is much greater and 
this expenditure has been increasing each year as medicine expands its 
horizon. To members of the profession it is almost a trite expression to 
state that a medical education approximates $10,000.00. Initially (20 or 
more years ago), this figure included tuition and other school expenses, 
living costs, and a percentage of lost-earning power while in school. 
Today, the latter is not even included and to the student a cash outlay 
of approximately $10,000.00 is actually made for tuition, other school 
expenses and meager living costs during the four years at medical school, 
exclusive of premedical schooling and internship. 


The range of expenditures by students for expenses in medical 
school, according to a recent study, was wide with a low of $900.00 and 
a high of $4500.00. At The Creighton University the average cost per 
year for the student was $2450.00. This amount was-.accounted for 
as follows: 


Puition and: fees. cnc 2, eee eee $ 809.00 

Booksvand supplies... Mago ae 205.00 

living expenses 1550.00 
2564.00 * 


* The median total funds to meet expenditures is $2550.00; 55% 
of students, expenses equal funds; 37% expenses are less than 
available funds; 8% of the students had an unbalanced budget. 


The greatest single variable in the cost to the medical student is 


tuition. Tuition varies quite considerably; $99.00 per scholastic year to 
$1,291.00 per scholastic year. A vast difference exists between the 
government or state and municipally controlled schools and the private 
schools. Of the 41 privately owned schools, the tuition range is from 
$508.00 to $1,291.00, with a median of $832.00; of the 38 state or 
municipal tax-supported schools, the median was $406.00 (less than 
one-half of the tuition of the private school). An interesting sidelight is 
the fact that some 30 tax-supported schools quote tuition rates for 
non-residents of from $295.00 to $2,655.00, with an average of $793.00 
—outbidding the private institutions. 


The foregoing is but a small fraction of the whole cost. Now, let us 
take a look at the picture that causes every conscientious private institu- 
tion great concern. In 1952-53 there were 27,688 students enrolled in 


~~ 


United States medical schools; 52.4% in private schools and 47.6% in 


government institutions. The latter gained 2.5% of the total enrollment 
in three years. The tuition paid from 20.6% to 21.5% of the total cost 
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of the medical schools’ budgets. The median budget of the four-year 
medical schools is just over one million dollars. Schools numbering 37 
have budgets of more than one million dollars; 11 of these have budgets 
exceeding two million dollars; only 6 have budgets of less than $500,000. 
The monies referred to here do not include government or foundation 
grants or non-recurring gifts (usually given in support of project 
research ). These figures represent what the medical school budgets from 
its own resources (including the university of which, in most instances, 
it is a part). 


With an average student enrollment of 377 per four-year medical 
school and a median budget of $1,040,00, the cost per student obviously 
amounts to $2,758.00 per student per year. Accordingly, with an average 
tuition of from $406.00 for government schools to $832.00 for private 
schools, one can readily see that the selection of a medical student is a 
great investment on the part of the medical school. From the above it 
can be seen that government institutions obtain approximately 1/7 of 
actual cost in the form of tuition, whereas at private medical schools, 
tuition accounts for about 2/7 of the cost. There is a 100% difference 
in tuition between the tax-supported and non-tax assisted institutions. 


A median budget of $1,040,000 per medical school, however, does 
not reflect the full financial picture. It is almost impossible to place a 
value on the important services contributed in many of the medical 
schools by our fellow physicians engaged in private practice. They are 
among the unsung heroes and the stalwarts who fight the battle against 
governmental participation in more and more areas of human endeavor. 
It does not include the contributions of our hospitals and outpatient 
departments which have continued to increase in importance to medical 
education. Calculate these contributions, add them to the above, and 
you find that the expense of educating each student becomes almost 
staggering. To all of this can be added sums received from govern- 
mental institutions and private foundations for the support of project 
research and categorical teaching grants. These latter funds are con- 
sidered by officials of accrediting agencies as ‘‘soft money.” 


I believe that practically all of my readers are acquainted with the 
American Medical Education Fund. A recent report is most interesting, 
since each four-year school receives a fixed basic amount ($15,000.) 
plus a fixed amount per student ($20.00), and finally the amount 
contributed by physicians designating a particular school as the special 
recipient. This report reveals that, although the tuition of state schools 
averages 50% less than private institutions, the median amount going to 
the state school was, in round figures, $28,845., versus, in round figures, 
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$28,725. for the private school. One might ask the question if it is fair 
for the state school to have one hand in the tax till and the other in such 
a fund, since the A. M.E. F. ostensibly is seeking to preserve private 
enterprise. At this point I trust you will permit me to let you know that 
The Creighton University School of Medicine received the highest 
amount of all United States medical schools and that of the 15 physi- 
cians named as outstanding contributors in the nation, 8 are Creighton 
graduates; and, finally, of these graduates, 7 contribute their services on 
the faculty of their alma mater. (Please excuse the boastful note in 
reporting these facts. ) 


The medical schools operated under Catholic auspices and permeated 
with Catholic principles and charity fill a great need in our materialistic 
society wherein the proper use of God’s name is considered by some 
“intellectuals’’ not to be in the “best taste,’’ but the improper use of 
God's name by the same “intellectuals” is considered both fitting and 
manly, While I consider it absurd to argue with educated Catholics 
concerning the justification for the existence of medical education under 
Catholic auspices, I do recognize that some would question such 
justification. 


Sources for statistical data: 
Results of questionnaire sent to medical students by the Association 
of American Medical Colleges, entitled “The Cost of Going to 
Medical School in 1952-53.” 
Educational Number of the Journal of the American Medical Asso- 
ciation, 1953. 
1954 edition of “Admission Requirements of American Medical Col- 
leges,” published by the Association of American Medical Colleges. 
“Medical Advance,” Vol. II, No. 5, July-August, 1954, published by 
The National Fund for Medical Education. 


May we suggest that you remember someone with a 
subscription to LINACRE QUARTERLY as a Christmas 
gift? 


A gift note will be sent in your name. 


A remembrance that renews your thoughtfulness four 
times a year.,,... 
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Medico—Moral Notes 


Joun J. LYNcu, 5. J. 


Professor of Moral Theology 
Weston College, Weston, Mass. 


If it can be said without danger of misunderstanding, the 
GHOST problem of ghost surgery is perhaps one in which the medi- 
SURGERY cal profession requires a minimum of help from moralists. 
That statement by no means is intended to insinuate that this practice 
does not constitute a moral evil in the strict sense of the word, or that 
the moral evil is not a very serious one. Rather it is meant to imply that 
physicians themselves, particularly officials of the American College of 
Surgeons, have independently of theologians already put their finger on 
the very elements in ghost surgery which classify the practice as 
unethical. There is little actually that a moralist can add to their forth- 
right condemnation except to corroborate it in theological language. But 
corroboration is perhaps in order, lest the silence of a journal such as 
this be erroneously interpreted as indication that Catholic moralists may 
condone a practice so highly objectionable to the medical profession 
at large. 


Ghost surgery is officially defined by the American College of 
Surgeons as ‘‘surgery in which the patient is not informed of, or is 
misled as to, the identity of the operating surgeon.””! The situation which 
that definition is intended to depict includes several features which are 
in direct opposition to good medicine and sound morality. 


(1) The patient may be exposed to serious and unnecessary surgical 
risk. Since the surgeon must of necessity remain unknown to the patient, 
the former has no proper opportunity to make pre-operative examination 
or to supervise post-operative care. For diagnosis, surgical prognosis, 
and prudent decision to operate, he must depend entirely upon the 
competency of another whose reason for summoning a ‘‘ghost’’ is often 
his own self-acknowledged surgical incompetence. Perhaps only quali- 
fied surgeons can fully appreciate so criminal a disregard for human life 
and limb; but at least they will agree that in too many cases both doctors 
involved are no less than potential killers—and in some cases killers in 
fact. The'term is used in no rhetorical sense; it is theologically apt. 

(2) The referring physician is paid a surgical fee to which he has 
no right in justice. It would be naive to imagine that the referring physi- 
cian does not profit substantially from ghost surgery. And in some 
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instances either the patient is charged an excessive fee, sufficient to make 
the operation financially worthwhile for two doctors instead of one; or 
the ghost surgeon is morally coerced into splitting a normal surgical fee 
with his surgically idle confrere. In neither case can the referring physi- 
cian cite any legitimate title to the money he receives. In claiming it 
from either party, therefore, he is violating justice and acting immorally. 


Sometimes, it is true, it is the surgeon who takes the initiative by 
spontaneously offering a “kick-back’”’ to the referring physician. The 
latter's honorarium must then be considered as a gift rather than an 
extortion, and the absence of actual injustice to the surgeon in this case 
must be admitted.? But there still remains a morally reprehensible 
element in such an agreement insofar as it constitutes a mutual induce- 
ment to engaging in or continuing a practice which has many other 
attendant evils. 


(3) The practice breeds unnecessary surgery and leads to profiteer- 
ing in the form of excessive fees. Those who know the unholy facts of 
ghost surgery need no further proof of its almost inevitable progression 
towards these patent abuses. Greed is stimulated, never sated, by what 
it feeds upon; and the more successful the alliance of physician and 
ghost surgeon, the greater will be the incentive not only to raise the 
tariff for services needed, but to prescribe surgery where the need is only 


doubtful or even clearly non-existent. At least that is the partial history 
of the practice to date. 


Theologians would refer to such a situation as an occasion of sin. 
While still insisting on the immorality of elements intrinsic to ghost 


surgery in itself, they would decry the practice also because of the 
additional evils to which it can so easily lead. 


(4) It brings dishonor to an indispensable profession which cannot 
function properly without the public's esteem and confidence. Regret- 
table as is the sensationalism with which the press has publicized the 
professional derelictions of doctors, it has to be admitted that the 
charges made were true of some and that as a result the profession has 
suffered seriously in public estimation.* And when the medical profession 
loses face, it is no mere matter of a passing humiliation for its indivdual 
or collective members. No one will deny that when an essential profes- 
sion like medicine is dishonored and loses public confidence, it is the 
common good that suffers, not merely the profession itself. 


Fidelity to the ethics of one’s profession is not just a question of 


amenity or esprit de corps. It is at times essential to the common good 
and can on occasion induce a real obligation in conscience. 
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Briefly then it can be said that ghost surgery is morally unacceptable 
for two generic reasons: (1) because some of its more common features 
are intrinsically wrong in themselves; and (2) because inherent in the 
practice is a threat of further evil effects. 


Dr. Elisabeth Larsson of Los Angeles has presented 
ELECTIVE a report on 20 cases of elective appendectomy at the 
APPENDECTOMY time of cesarean section, together with a survey of 
AT CESAREAN 764 similar operations undertaken by other surgeons.* 
SECTION 

She concludes that in carefully selected cesarean 
cases incidental appendectomy involves no appreciable risk and is well 
calculated to benefit the life and health of patients. 


In the first volume of Medico-Moral Problems (pp. 35-39) Fr. 
Gerald Kelly, S.J. has already discussed in careful detail the moral 
phases of incidental appendectomy. In all probability moralists in 
general would readily agree with his final solution that, in the absence of 
additional risk and inconvenience to the patient, the procedure seems to 
be entirely permissible, since the abdomen is already open for another 
purpose and the possible benefit to be achieved far outweighs any dis- 
cernible disadvantages. 

It is interesting to compare the two articles and to note how closely 
physician and theologian agree on the conditions required to make this 
procedure acceptable according to medical and moral standards respec- 
tively. Dr. Larsson postulates good general condition and toleration of 
the anesthetic on the part of the patient, a surgically normal cesarean 
section without unusual time-consuming features, and easy access to the 
appendix. Those would be the medical concretions of the moralist’s 
insistence on absence of additional serious risk. The doctor also faces 
the question of notable inconvenience to the patient by citing a post- 
operative morbidity rate of but 15% (i.e. in 3 out of her own 20 cases) 
according to the standard of the Joint Committee on Maternal Welfare,” 
and post-operative hospital confinement ranging from four to nine days 
(an average of 6.65 days per patient). Those figures do not seem to 
imply noteworthy additional inconvenience for a patient who has under- 
gone cesarean section. 

It would have been even more gratifying if the report had stated 
explicitly that the incidental surgery is performed at substantially no 
greater cost than that of cesarean section alone. Since the appendectomy 
allegedly involves little in terms of additional time, risk, etc., it would 
seem reasonable to suggest that the fee should be in proportion. I have 
no reason to suspect that in practice it generally is not; but moralists 
would be grateful for express assurance on the point. 
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Moralists would add one further express qualification, viz. that the 
patient’s consent, either explicit or reasonably presumed, be had even for 
so simple and incidental a surgical procedure. Although it is not likely 
that a normally prudent surgeon would proceed without that consent, 
the point is important enough theologically to bear repetition here.® 


A series of advertisements currently appearing in 
various journals may have occasioned sincere moral 
VAGINALIS AND doubts in the minds of some Catholic physicians. 
PROPHYLACTICS The “pitch” employed is based on the therapy- 
resistant character, at least in some cases, of trichomonal vaginitis, and 
on the medically established fact that the husband can be a source of 
re-infection through coitus. Hence, continues the ad, the need for 
prophylactic measures, viz. temporary use of a condom in conjugal inter- 
course as an efficient complement to routine trichomonal therapy of 
the female. 


TRICHOMONAS 


From a moral viewpoint the problem is clearly one of achieving a 
desirable purpose by employing means which are intrinsically illicit and 
consequently forbidden universally by natural law. It is an indisputable 
principle even of natural ethics that the coital rights of marriage are 
restricted to that manner of intercourse which would permit direct 
semination into the vagina, and that any use of marriage which positively 
impedes vaginal reception of semen is morally reprehensible. The appli- 
cation to condomistic intercourse is inescapable. 


Church teaching on the point is also eminently clear, and has been 
referred to often in previous issues of LINACRE QUARTERLY. To 
cite again the two most familiar pronouncements, Pius XI in the encycli- 
cal on Christian Marriage asserted most emphatically that “any use 
whatsoever of matrimony exercised in such a way that the act is 
deliberately frustrated in its natural power to generate life is an offense 
against the law of God and of nature, and those who indulge in such 
are branded with the guilt of grave sin.’’ And Pius XII, in direct refer- 
ence to those words of his predecessor, added his own uncompromising 
confirmation: “. . . any attempt on the part of husband and wife to 
deprive this act of its inherent force and to impede the procreation of a 
new life, either in the performance of the act itself or in the course of 
the development of its natural consequences, is immoral: and no alleged 
‘indication’ or need can convert an intrinsically immoral act into a moral 
and lawful one” (emphasis added). 


Use of a condom during intercourse cannot escape condemnation 
under that natural law principle. Not even the laudable intention of 
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insuring against infection can justify the use of intrinsically evil means 
to that end. If in the treatment of Trichomonas vaginalis there is not 
available any prophylactic therapy which would permit natural inter- 
course without danger of re-infection, then that hazard can be legiti- 
mately avoided only by temporary continence. 


In its September 10 edition, under a headline reading 
NEWSPAPER «\7atican Softens on Birth Control,” the New York Times 
THEOLOGY proclaimed that “The Vatican made some concessions 
today to those who believed that the only hope of the world over-popu- 
lation problem was in birth control.” The alleged concession(s?) was 
then specified as a statement, read by a Catholic priest to the World 
Population Conference convened in Rome, reiterating “the Vatican 
stand that abstinence, even if only periodic abstinence in accordance 
with a safe period of rhythm, (is) the only legitimate method of reduc- 
ing births.” Thereupon the Times proceeded to explain that “up to a 
few years ago the Vatican recognized no methods of controlling births 
as legitimate except total abstinence. At the end of 1951 Pope Pius XII 
recognized the legitimacy of the rhythm method.” 


There is no need to repeat here in detail the all-important difference 
between sinful contraception and legitimate use of rhythm. What the 
Church has never countenanced—never can condone and never will—is 
the improper use of marriage in which the natural processes of concep- 
tion are positively frustrated by human intervention. That alone is 
contraception or birth control as understood by all theologians. What 
the Church has never condemned, provided it be practiced under certain 
precise conditions, is periodic abstention from the use of marriage during 
those times when conception is most likely, and the proper exercise of 
marital rights only during the periods when nature herself makes con- 
ception impossible. To proclaim as a ‘concession to birth control” the 
Pope’s recent ratification of rhythm is theologically ridiculous. 


And it is equally inaccurate to imply, as the Times dispatch could 
easily be understood to do, that prior to 1951 the Vatican had dis- 
approved of periodic continence. Ever since the basic principles of 
rhythm were demonstrated by Ogino and Knaus, theologians throughout 
the world had openly and confidently taught that the practice is per- 
missible when these three conditions are verified: (1) both parties to the 
marriage are willing; (2) both are able without danger of sinful incon- 
tinence; and (3) there is good reason for avoiding childbirth.? So 
common a doctrine on so practical a point of morality could not have 
been allowed to be disseminated if it had appeared unorthodox to 
supreme Church authority. The allocution of 1951 represents no change 
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of Vatican attitude on the essential morality of rhythm; it was merely 
official approbation of what theologians had commonly taught for years 
previously. 

As a very general rule newspaper reporters and their editors are no 
better versed in the technicalities of theology than they are in those of 
medicine. Catholics and non-Catholics alike are well advised to look to 
some more reliable source for their theological “‘news.”’ 
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Catholic Clubs in Boston Medical Schools 


MicuHaet P. WALSH, S. J. 
Boston College 
[Father Walsh is Chaplain of the Catholic Clubs at Boston 
University, Harvard and Tufts College Medical Schools. | 


cal schools had actively participated in the various activities 

sponsored by the undergraduate or university Catholic and 
Newman Clubs at these universities since their inception. However, in 
1946 a group of students at Harvard and Tufts medical schools felt a 
strong need for a separate organization where problems of interest to 
them as Catholic medical students in a non-Catholic medical school 
could be regularly discussed and where more favorable opportunities of 
knowing each other could be realized through a smaller and more closely 
knit organization. With the permission of diocesan authorities and the 
approval of the chaplains of the university clubs, they formed their own 
distinct constitutions, elected their own officers, were assigned a separate 
chaplain and in that year held meetings open only to medical students 
and their guests. 


oe students at Boston University, Harvard and Tufts medi- 


The club at Tufts medical school was called the Louis Pasteur 
Society and the one at Harvard was named the Dwight Club after the 
famous Catholic anatomist who taught for many years at Harvard. 
Because the students in the dental school at Harvard are few in number 
and take their basic science courses with the medical students, they were 
invited to become members of the Dwight Club. The dental students at 
Tufts, however, formed their own separate Catholic club two years later. 
In 1950, the Catholic students at Boston University medical school 
organized a club similar to those already established at the other 
two schools. 

The purpose of each club, as the constitutions indicate, is to foster, 
develop and intensify the spiritual life of its members through the 
elucidation of the philosophy and cultural traditions of the Church and 
to apply its teachings to the problems arising in modern medical practice. 
The clubs also afford through their informal meetings an opportunity 
for the Catholic students to become better acquainted and to discuss 
problems of a general or personal nature among themselves, with the 
faculty adviser and the chaplain. 

Each club has a president, vice-president, treasurer and secretary, 
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usually elected from the second or third year classes. It is the function 
of the president to call meetings, preside at the sessions, and with the 
assistance of the secretary to post and mail notices of future meetings. 
A member of each class not represented by an officer is chosen to contact 
the members of his class regarding meetings and serve as liaison with 
the officers of the club. A Catholic doctor from each faculty is selected 
by the officers to be their faculty adviser. It has been the privilege of 
the author to act as chaplain to all three groups. 


The meetings are open to non-Catholic medical students and other 
guests of the Catholic students. At Harvard, it has been the custom for 
the Dwight Club to meet on the first Thursday evening of every month 
from October to May in the faculty club room of the medical students’ 
dormitory. Coffee and cookies are served before and after the formal 
part of the meeting. At Tufts, evening meetings are held four or five 
times a year in one of the classrooms of the medical school. At Boston 
University, the regular evening meetings are conducted monthly from 
October to April in one of the medical school classrooms. At the latter 
two schools, an evening is chosen when the demands of studies and 
examinations are less than usual. The deans at the schools have been 
most cooperative in furnishing facilities for the meetings. Attendance at 
the meetings varies with the pressure of the students’ work. In general, 
however, attendance has been most satisfactory and encouraging. As it 
is with most organizations of this kind, the vitality of the clubs depends 
to a great degree on the president and secretary and the sacrifice of time 
and ingenuity they are willing to give in order to develop the activities 
and increase the membership. . 

At each meeting, a priest or doctor discusses a topic suggested at a 
previous session that develops some aspect of Catholicism. A wide 
variety of subjects has been covered in recent years. Although one or 
two meetings each year are devoted to a discussion of medico-moral 
problems, many other subjects such as Church history, the papal 
encyclicals on social justice, the liturgy, the bible, Catholic literature, 
scholastic philosophy, evolution, marriage. Catholic asceticism have been 
included. It has been found through experience that purely clinical 
subjects are not attractive and that a varied program of subjects will 
keep the interest of the members through their four years. First year 
students are usually more interested in medico-moral problems, but as 
they advance, their interest is apt to wane with too many classroom 
discussions of similar problems. This is especially true of Catholic 
college graduates who have had courses in ethics and theology. It is 
the function of the chaplain to enlist the services of other local priests to 
speak before these groups. Members of Boston College faculty and 
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other clergy of the Boston Archdiocese have been most generous and 
cooperative in lecturing to these students without remuneration. The 
faculty adviser usually assumes the responsibility of bringing a doctor 
as a speaker whenever this is requested. One of the most stimulating 
and informative types of sessions. thus far, has been a panel discussion 
on medico-moral problems and other subjects of interest to a prospective 
Catholic practitioner, with a Catholic obstetrician, psychiatrist, internist 
and surgeon answering questions. 


In December and May the three clubs attend Mass together, fol- 
lowed by a Communion Breakfast at one of the local hotels. In February, 
during the first week-end after mid-year examinations, a closed retreat 
is conducted for the medical students of the three schools at the local 
Jesuit retreat house, Campion Hall. The retreat begins on Friday 
evening, concluding on Sunday afternoon. Students with Saturday 
morning classes begin the retreat that afternoon. Since its first observ- 
ance in 1949, the annual retreat has been the most outstanding event of 
the year with a capacity attendance. A few non-Catholic medical 
students come each year. Members of the Dwight Club spend one mid- 
night hour each month in Nocturnal Adoration at St. Clement’s Shrine. 


In recent years the three clubs have been closely affiliated with the 
Boston chapter of the St. Luke’s Guild. The Guild has contributed 
generously towards the expenses of the annual retreat and the regular 
meetings of the Dwight Club. During the past year subscriptions to 
LINACRE QUARTERLY and copies of a manual on medico-moral 
problems were purchased for each student by members of the Guild. In 
January these students were guests at the Guild’s dinner and in May 
were present at the annual Communion Breakfast. Members of the 
Guild have participated frequently in the meetings of the club and the 
president of the local chapter is always invited to speak at the medical 
students’ Communion Breakfast. With such a close relationship, the 
Catholic medical students become better acquainted with the activities 
of the Guild and Guild members, in turn, get to know the students. 
Without the wholehearted cooperation and generous financial support 
of this Catholic Physicians’ Guild, it would have been impossible to 
achieve the success and growth these three clubs have enjoyed in recent 
years. To the officers and members of this Guild is due no small debt 
of gratitude for their interest and help. It is hoped that other Guilds 
throughout the country might find similar apostolic outlets by assisting 
and encouraging the establishment and development of Catholic clubs 
in medical schools. Certainly there are few other activities which are 
more deserving of support and from which both immediate and long 
lasting good will come. 
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Special “Jo: 


The Linacre Zuarterly 


Sixth Tuteruatioual Cougress of 
Catholic Doctors 


Rr. Rev. Mscr. Donatp A. McGowan 
Moderator, The Federation of Catholic Physicians’ Guilds 


HE Sixth International Congress of 

Catholic Doctors in Dublin was a 
religious and cultural experience never 
to be forgotten. There was something 
awe inspiring about being among dedi- 
cated physicians from all over the world, 
all motivated by the very principles of 
Christ Himself, gathered in the very 
halls where the great Cardinal Newman 
carried on his quest for truth just one 
hundred years ago. 


The whole-hearted support and inter- 
est on the part of the Holy Father and 
the hospitality of the hierarchy of Ireland 
was indeed an inspiration for those of us 
who must work in parts of the world 
where Catholic principles and teachings 
are often the exception and not the rule. 
To be reassured of world cooperation 
and of the Church's militancy in the 
constant war against agnosticism and dis- 
regard of the dignity of man is sufficient 
to rekindle the missionary spirit so neces- 
sary in all branches of the care of the 
sick and its related fields. To be able to 
utilize modern discoveries for human 
understanding and toward the betterment 
of humanity in all branches is the realiza- 
tion of a dream of centuries. 


Indeed, were it not for the advances of 


modern science, it is unlikely that such 
international meetings could be held. 


From United States, Japan, Rome, Argen- 
tina, Spain, Mexico and Germany, 
everyone was able to hear the other in 
his own tongue like the Disciples of 
Christ after the Holy Ghost descended 
upon them through the interpreting head 
phones supplied the Congress. 


Distance has been eliminated through 
airplanes and through the cooperation of 
the airlines the best possible service at 
the lowest possible rate is provided so 
that attendance at international confer- 
ences half a world away today is almost 
as convenient as reaching the nearest 
airport. The comfortable Pan American 
flight from New York to Shannon in less 
than eleven hours was a far cry from the 
freighters which carried the first Irish 
missionaries to the New World. The 
Rainbow tourist flight that night carried 
several Irish priests on their way home 
to visit their families, American business 
men on business missions, doctors who 
could spare only a week away from their 
practices, and a delegation from Boston, 
composed of whole families from the 
grandmother to the baby. High above 
the clouds, the pressurized cabins elimi- 
nate any feeling of height; there is only 
space and very little perceptible move- 
ment as the big plane drones on. Flying 
the ocean gives a feeling of real peace 
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as the passengers read, doze, or look 
down on the billowy clouds far below. 
The crew does everything in its power 
for the passengers’ comfort and the food 
is good. As the west coast of Ireland 
came into view, it seemed impossible that 
the ocean had been spanned and the 
world bridged in about the same length 
of time required to cross the United 
States. 


At the Congress itself, where 21 orders 
of Irish missionaries exhibited their work 
in the missions, all agreed that flying had 
solved the transportation problems of the 
past while one sister said she would 
never get over the feeling of bridging 
the gap of centuries when her Pan 
American plane landed her in South 
America and a few hours later she was 
on her way through the jungle in a 
primitive canoe. 


It was easy to forget the chill rain in 
Ireland (which the Irish told us was 
unusual for June and July) in the warmth 
of the welcome of the people. The sun, 
which showed its face only occasionally, 
we found in the faces of our hosts. 


Everywhere one senses the presence of 
a real appreciation of human dignity 
with a just pride in achievement and 
Christian charity permeating the very 
atmosphere. Every wish of the delegates 
had been anticipated. 

Getting the delegates acquainted with 
each other and with Irish officialdom was 
accomplished smoothly by the patron of 
the Congress, His Grace, Most Reverend 
John C. McQuaid, D.D., Archbishop of 
Dublin, Primate of Ireland, in an official 
reception at the Gresham Hotel follow- 
ing the Opening Mass. 

On the following evening, at the gov- 
ernment reception at Dublin Castle, our 
Irish friends recalled the days when the 
fine old building was the most “hated 
building in Ireland.” They laughingly 
congratulated each other on the failure of 
the many plots to, bomb the building. 


Even in such stately surroundings, there 
was the same joy of living, easy infor- 
mality, and enthusiasm which character- 
ized the entire visit. 


The Congress banquet at the Hospitals 
Trust Building on Saturday night closing 
the Congress was the type of feast often 
described but seldom experienced. Joseph 
McGrath, Chairman of the Hospitals 
Trust generously presented each delegate 
with a fine piece of Waterford glass. On 
Sunday His Eminence, John Cardinal 
D’Alton, Primate of All Ireland, and the 
Right Reverend Monsignor E. J. Kissane, 
President of St. Patrick’s College, May- 
nooth, welcomed the visitors at the offi- 
cial reception by the Irish Hierachy. In 
the historical old seminary, it was easy 
to realize the never-ending debt which 
Catholicism in the world, and particularly 
in America, owes to Ireland and to St. 
Patrick's particularly for the priests and 
religious who have carried Catholicism 
into every corner of the earth. 


No report of the trip would be com- 
plete without a special tribute to the 
ladies who held forth in Newman House 
from the beginning to the end of the 
Congress. Interpreters, transportation and 
shopping services were supplied routinely 
with a series of tours to the interesting 
spots around Dublin, including famous 
Howth Castle and Glendalough, all rich 
in tradition and spiritual history. 

After the Congress, before sending the 
visitors on their way, there was an all- 
day excursion to the beautiful lakes of 
Killarney, with a tour of the lakes by 
jaunting cart. 

To begin the list of many who should 
be given credit for the fine program 
would be impossible but a special word 
should be given to the Cardinal, the 
Archbishop, our own Bishop O/’Hara, 
and to Dr. J. B. Brennan, Master General 
of the Irish Guild of St. Luke, SS. 
Cosmas and Damiané; Rt. Rev. Msgr. J. 
Horgan, D.C., chaplain general; Dr. P. 
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C. Jennings, secretary general; Dr. C. S. 
P. Hamilton, organizing secretary and 
treasurer; Drs. J. Barnes, F. S. Bourke, 
I. Brady, C. K. Byrnes, A. B. Clery, 
V. Coffey, R. G. Cross, J. F. Cunning- 
ham, F. W. Doyle, J. F. Falvey, J. 
Fitzgerald, J. F. Fleetwood, E. T. Free- 
man, D. Horne, G. A. Little, P. Mc- 
Carvill, J. C. McFeely, R. B. Magill, M. 
Moriarty, T. C. J. O'Connell, M. K. 
O'Driscoll, R. A. Q. O'Meara, J. P. 
Shanley, J. Stafford Johnson, M. Sullivan, 
C. Corby, S. A. Furlong, R. Heskin, P. 
Keelan, N. McDermott, F. B. McEvoy, 
D. O'Driscoll, E. N. M. O'Sullivan, 
W. J. Phelan. 


It was a privilege for the writer and 
Dr. William P. Chester, past president 
of the Federation of Catholic Physicians’ 
Guilds, to be present at this Congress as 
representatives of the Federation. 


A little verse by P. J. Bailey (1816- 
1902) appearing in the program ex- 
presses the Irish attitude: 
We live in deeds, not years; 
in thoughts, not breaths, 

In feelings, not in figures on a dial, 

We should count time by heart throbs. 
He most lives 

Who thinks most—feels the noblest 
—acts the best. 


* * * 


Report of the sessions follows. 


The fact that good medical care is 
never in conflict with Catholic principles 
and the necessity of meeting current 
problems with the best scientific knowl- 
edge and methods, applied in the Chris- 
tian recognition of the dignity of man, 
was brought out forcibly in the discus- 
sions of the Sixth International Congress 
of Catholic Doctors, meeting in Dublin 
June 30 to July 4. 

Every doctor who attended the Con- 
gress went away newly dedicated to the 
need for assuming the lead in providing 
the best medical care possible with the 


ever-present Catholic principles first and 
foremost. 

His Grace, the Most Reverend John C. 
McQuaid, D.D., sounded the keynote at 
the opening session of the Congress when 
he declared: “You as genuine scientists, 
acknowledge that you do not create, but 
rather, discover, truth.’’ He said that he 
would find it a vast consolation if this 
Congress would so reinforce its convic- 
tions and so maintain its unflinching re- 
sponsibility to God. 

At the same session, His Eminence, 
John Cardinal D’Alton, D.D., called the 
Congress, ‘a profession of faith and dedi- 
cation of loyalty to principles in a 
materialistic world.” He urged the Cath- 
olic doctors to ‘make their contribution 
in every department of medical research” 
while he deplored “mercy killing con- 
doned under the high sounding title of 
euthanasia” and “abortion which is la~- 
beled therapeutic.” 


The Papal Nuncio, Most Reverend 
Gerald P. O'Hara, D.D., warned that 
“to assert truth is always to perform a 
good action but one not always pleasant, 
and it often costs labor and tears.” 


The assurance of support of the rela- 
tionship between the patient and physi- 
cian was pledged to the doctors by 
Thomas P. O'Higgins, Minister for 
Health, when he declared it was his con- 
ception that the state should supplement, 
“and not supplant,” the efforts made by 
individuals and that it should repair any 
deficiency which may exist without de- 
stroying the individual's initiative or 
disrupting the relationship which must 
exist between him and the physician. 

In the opening scientific session on 
general demographic problems, with Dr. 
E. T. Freeman as chairman, Professor A. 
Niedermeyer of Austria defined demo- 
graphy as a study of the structure of 
human populations and stressed “as the 
most important factor’ statistical data 
composed of the absolute figures for 
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births and deaths, the relative figures 
(per thousand) and the fertility rate. He 
challenged the Malthusian theory (which 
declares that the propagation of the race 
increases in geometrical proportion while 
the food supply increases arithmetically) 
as ‘scientifically unsound’ because the 
theory overlooks the fact that man him- 
self is the greatest factor in production 
and that fairer distribution of goods, in- 
creased productivity, and better social 
conditions are all more effective than 
artificial control of populations. 


The medical adviser to His Holiness, 
Pope Pius XII, urged the application of 
Mendel’s law to rule out arguments for 
birth control and sterilization in cases of 
diseases having hereditary tendencies. He 
pointed out that those tendencies are 
recessive unless both parents are afflicted. 
' That being true, he urged physicians, 
clergy and others to encourage a ‘sound 
eugenic conscience’ and to work toward 
encouraging afflicted patients to select 
their marriage partners among persons in 
whom such tendencies are unlikely. 
Through assuming an individual social 
responsibility and avoiding any inter- 
marriage, he pointed out, many diseases 
(such as diabetes, hemophilia, etc.) will 
disappear entirely from the family strain. 


Dr. James Deeny of Ireland called for 
increased studies into the problems of 
demography in order to further and in- 
crease the knowledge of populations so 
that the more favored nations may assist 
and aid those countries with serious 
problems; and secondly, to provide accu- 
rate scientific information on human needs 
and human institutions so that the pru- 
dent development of society may be in 
accordance with social observations 
established by investigation and research 
and in the light of Christian principles 
governing the science of populations. 


“In consideration of the true nature of 
demography, it is apparent that in the 
matter of the welfare of populations the 


ethical aspect is of major importance,” he 
declared. “Advances or progress cannot 
be measured without a clear idea of what 
progress really is... Advances in scien- 
tific knowledge through the ages have 
been noted for changing conceptions of 
the universe from Newton through Ein- 
stein to deBroglie and Heisenberg. 
There has been a decreasing longevity 
of the various scientific concepts... The 
very progress of science indicates a cer- 
tain lack of stability in scientific concepts 
and outlook. The achievement of human 
welfare and human progress is the end 
or object of the study of demography 
but science cannot answer the question 
—what constitutes the true progress and 
welfare of mankind? To be intelligible, 
the answer to the problem must needs 
be found in the crowning part of meta- 
physics, that is, in that part of it which 
deals with the first principle and the 
highest cause, in God.” 


Professor R. A. Q. O'Meara, professor 
of bacteriology, Trinity College, Dublin, 
cited a “series of demographic problems 
of world wide implications’ with the 
“advent of atomic synthesis as a means 
of increasing offensive power in warfare 
and of obtaining supplies of energy for 
industrial and domestic use.” He called 
for free discussion and the combined 
force of international intellect in the spir- 
itual, biological, and physical fields but 
warned that solution might be impossible. 


Dr. O'Meara said that man is not 
showing himself competent to deal with 
the great cosmological force and to do 
so, he requires a faith and sense of spir- 
itual values which he lacks, “a charity of 
which he has at best a confused notion, 
and a renunciation of the evils of covet- 
ousness and cruelty deeply engrained in 
his nature.’ He said the most important 
demographic feature of the use of atomic 
energy is the danger which it constitutes 
to the survival of the human race. 


He pointed out that medical science is 
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not yet ready to deal with the effects of 
radioactivity and that there is no doubt 
that the threat to humanity from atomic 
fission is very real, yet ‘while the exter- 
mination of the human race is being 
threatened by the military, the survival 
of the human race is also being threat- 
ened by World Health Organization on 
the grounds that the world is overpopu- 
lated.” 


Dr. W. B. J. Pemberton, Master of the 
English Guild of St. Luke, SS. Cosmas 
and Damian, categorized the demographic 
problems facing the general practitioner 
as birth control, sterility and its treat- 
ment at subfertility clinics, termination of 
pregnancy and abortion, and geriatrics. 
He said that the modern tendency of 
young people to look toward the state 
to assume responsibilities belonging to 
the individual had resulted in a drift 
from religion to materialism, so that for 
vast numbers Christian tradition plays no 
role in their lives. 


Because of the tremendous advances in 
medical science, Dr. Pemberton - said, 
people are coming to believe that all 
suffering can finally be abolished. 

Against the background, he explained, 
it is not surprising that a high percentage 
of the public look upon birth control, 
family planning and spaced pregnancies, 
as a normal procedure and look askance 
at anyone who dares suggest that such 
methods are contrary to moral law. He 
termed the acceptance of birth control 
and contraceptive clinics a result of “a 
revolt of the mothers against the drudg- 
ery of housework and the care of a large 
family, lack of housing space and do- 
mestic help.” 

“There is a feeling abroad that the 
Catholic Church demands that a mother 
should have children to the limit of her 
fecundity,” he declared, “and this, in 
turn, has led to the complaint that the 
Church is out of touch with the difficul- 
ties of ordinary people . . . They all 


know, however, that such ideas are 
wrong altogether, as after all, Christian 
chastity is a form of birth control—so is 
marriage and family life the keystone of 
the Christian control—so too, is celibacy 
and the use, where there is sufficient 
ground, of the infertile period.” 


Dr. Pemberton said it was not surpris- 
ing that contraceptive clinics are most 
popular and that “such an august body 
as the Royal Commission on Population” 
should recommend that they be allowed 
to work unhindered. The danger was 
that they might become an established 
part of the Health Centers which are 
assuming more and more of the practice 
of general medicine in England. Of the 
subfertility clinics, he said, “as matters 
stand, the Catholic doctor has no alterna- 
tive but to refer his patients’ and al- 
though they are excellently run, certain 
methods cannot possibly be condoned. 


Sister Dr. M. M. Nolan of the Medical 
Missionaries of Mary said there is no 
need to speak of overpopulation of Africa 
until the swamps and river beds are 
drained, the tse-tse fly abolished and the 
cattle made productive. She said that 
Christian charity demands that these pro- 
grams be continued. Describing the con- 
ditions of Africa and India, she explained 
that primitive women in both countries 
dread and fear the loss of their child- 
bearing function. However, she said that 
birth control is flourishing in some parts 
of India, although it is not desired by 
native women in Africa. She appealed to 
the Catholic doctors to prevent birth 
control from being spread. 


Dr. Halliday Sutherland, well-known 
British medical writer attacked the Mal- 
thus theory on population and termed 
the true law of population, the Double- 
day Law discovered in 1841. Double- 
day’s law indicates that the birth rate 
declines in periods of luxury and rises in 
periods of hardship. Citing England as 
an example, Dr. Sutherland declared 
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that during the periods of hardship and 
famine during the second decade of the 
last century the population rose by sev- 
enteen percent and today when the 
country is “enjoying its most luxurious 
social scheme’ the birth rate is falling. 
Referring to the fact that the average 
number of children per family in Britain 
had fallen from six to one, Dr. Suther- 
land declared: “England would have 
been Catholic long ago were it not for 
the many mixed marriages. The leakage 
from the Church is very severe. You will 
find a very great difference between birth 
rate in mixed marriages and Catholic 
marriages both in England and America.” 


He said that as long ago as the ancient 
Greeks, religion was shown to have an 
influence on population trends. 


Dr. Sutherland said the Malthusian 
theory generally appeals to the left wing 
and continued: “That remarkable body, 
UNESCO, which seems to be completely 
in the hands of Left opinion, a year ago 
was asserting that there is not enough 
food in the world. Six months ago, they 
changed their tune and said there was 
plenty of food for everybody. ‘Three 
months ago, they found America reduc- 
ing her production of wheat in order to 
_ keep up the price.” 

The Old Wives Tales on the Catholic 
attitudes and practices in obstetrics and 
gynecology were soundly criticised in 
the sectional session on Obstetrical and 
Gynecological Problems in Demography. 
A Mexican delegate, Dr. Jose Martinez, 
declared that therapeutic abortion is rap- 
idly disappearing from medical practice 
and that sound obstetrical practices agree 
with rigid rules of morality. He declared 
that the “life of both mother and child 
are inviolate’ and that the idea of a 
choice between them is a “sad reminder 
of the beginning of obstetrics.’ He called 
for an increase in prenatal education for 
prospective mothers pointing out that the 
arguments for therapeutic abortion were 


being broken down because of increased 
scientific knowledge of obstetrics and 
gynecology and by an increasing accept- 
ance on the part of the mother to hos- 
pitalization in sickness. He cited statis- 
tics to show that by conservative man- 
agement, there are today fewer maternal 
and infant deaths in normal childbirth 
than there are from therapeutic abortion. 


Dr. M. I. Drury cited figures to indi- 
cate that the therapeutic abortion of the 
pregnant cardiac was an_ unscientific 
approach to such problems. He called 
for better diagnosis and treatment in 
heart disease to eliminate any arguments 
in favor of abortion. Among 410 unse- 
lected patients, only seven-tenths of one 
percent died. He urged doctors to im- 
prove their scientific knowledge in order 
to efficiently grade the patients on physi- 
cal capacity and to select the best pos- 
sible treatment for the individual patient 
with emphasis on rest, medication, treat- 
ment of the anemias and infections. He 
said there is also no evidence that re- 
peated pregnancies shorten lives. 


One of the gravest dangers of abor- 
tion, under any circumstances, according 
to Dr. Drury, is the psychological dam- 
age inflicted upon the mother. He said 
the psychiatric wards are filled with 
patients suffering from psychic hangover 
from abortion, while the term “exceeding- 
ly depressed hysteronized patient’ ap- 
pears frequently in the psychiatrist's 
notes. Dr. Drury warned that social 
workers and even psychiatrists are often 
taken in by the arguments of crafty 
women. 


Dr. Lyle Cameron of Great Britain 
suggested that the lives of more women 
would be saved if unethical practices 
were never carired out, while Dr. A. P. 
Barry of Ireland reinforced the arguments 
for conservative obstetrics with more and 
better scientific knowledge and with a 
demand for better prenatal and postnatal 
care and education of the mother. 
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The necessity for keeping elderly peo- 
ple on their feet as long as possible and 
of keeping them healthy and happy 
occupied the session on geriatrics. Citing 
the increase in the number of elderly 
people in the world, the doctors called 
upon Catholic doctors everywhere to 
learn more about the nature and treat- 
ment of the diseases of the aging as well 
as providing facilities for them. Dr. 
Weebers of Holland suggested it would 
appear desirable to substitute an adequate 
salary with less arduous work under 
medical supervision for an outright pen- 
sion, pointing out that the greatest prob- 
lem facing the retired worker is how to 
pass his day. Dr. J. Ledere of Belgium 
predicted an increase in the number of 
aged persons in Holland and Belgium 
and said that industry as well as medicine 
should gear itself to meet the changing 
population. 


Speaking on ethical problems in geri- 
atrics, Dr. John F. Fleetwood of Ireland 
said the questions facing every doctor in 
the case of imminent death were primar- 
ily “When should the patient be told?” 
“What should the patient be told?” and 
“How should the patient be told?” He 
said that where a competent physician 
judged that a patient's condition was 
such that the prolongation of life by 
ordinary means is impossible, there is no 
obligation to resort to extraordinary, 
painful or potentially dangerous methods 
but that the physician should be very 
sure he was “competent” to judge. 


As to euthanasia or “mercy killing” in 
the case of persons suffering from intoler- 
able pain, he said: ‘“The complete answer 
to such a scheme is in the Fifth Com- 
mandment “Thou Shalt Not Kill’."". Dr. 
Fleetwood called for greater knowledge 
in gerontology and deplored a common 
practice of segregation of the sexes in 
institutions. He said that custodial care 
for the aged raises moral problems all 
too often evaded for expediency, as for 


example, the separation of happily mar- 
ried couples in institutions where the 
sexes are segregated. He said that such 
a separation was “immoral at any state 
of marriage, particularly in the later 
years when it may mark the beginning 
of a rapid decline in physical and mental 
powers.” 

The Reverend E. F. O'Doherty, pro- 
fessor of logic and psychology, Univer- 
sity College Dublin said that “murder is 
murder, even when it is called eutha- 
nasia,” and added that the obligations to 
prolong life wherever possible was made 
clear in the Hippocratic Oath, but he 
warned that the distinction between 
“ordinary” and “extraordinary” means 
is a “fluid standard’ so that what is 
considered “extraordinary” at one time 
may well be “ordinary” at another time 
and place. 

He said that the care of the aged is 
still a “family matter’’ in spite of the 
growing tendency to think that the obli- 
gation to care for older people belongs 
to the state. He said that aid from 
public sources is certainly good and de- 
sirable under certain circumstances but 
that one should guard against the frame 
of mind wherein such measures came to 
be regarded as the right and proper form. 


He warned that the asumption by the 
state of the care of the aged, “would 
not only be a violation of the natural 
order but would seriously militate against 
the happiness of the older people them- 
selves. While providing for bodily needs, 
it would fail to provide the emotional 
security.” 


At the same session, the Reverend P. 
F. Cremin, professor of moral theology 
and canon law at St. Patrick's College, 
Maynooth, stated that of the medical dis- 
coveries perhaps none was so revolution- 
ary as psychosurgery which makes it 
possible to treat a diseased mind. He 
said that by being able to treat the physi- 
cal seat of the intellect, the will and the 
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emotions, medical science is able to “‘al- 
most touch the human soul itself and 
to relieve the condition of that most 
afflicted portion of mankind, the mentally 
unwell,” 


He said there was something appropri- 
ate in the timing of the discovery of 
psychosurgery ‘when evil men were de- 
vising devilish new techniques of brain- 
washing and truth drugs to break down 
the human mind and almost change its 
nature...a window was being opened 
into the organic working of the brain 
itself.” He warned of the absolute neces- 
sity for sound judgment and skill on the 
part of the surgeon and said that the 
complete moral principle might be defined 
as follows: “Psychosurgery is lawful if 
it is employed as a remedy for serious 
mental illness by a skilled surgeon, ob- 
taining the necessary permission and 
using the least dangerous technique of 
those that are most effective, providing 
it is done as a last resort and with the 
case history indicating a reasonable hope 
of such success as will justify the dam- 
age and risk involved, and always pro- 
vided sufficient post-operative care is 
given.” 

The closing scientific session of the 
Congress discussed the problems of too 
many people, not enough people, prob- 
lems of establishing and maintaining the 
home and of assuring the health of chil- 
dren and mothers in some countries. 


Adult rickets, known also as osteo- 
malacia, caused by a shortage of Vitamin 
D, is one of the major problems in ob- 
stetrics encountered by the Medical Mis- 
sion Sisters in Pakistan and India, 
according to Reverend Mother Anna 
Dengel, M.D., Philadelphia. Mother 
Dengel explained that adult rickets has 
been disappearing throughout the world 
but that an untold number of women 
suffer and die needlessly in parts of the 
world where the Moslem custom of Pur- 
dah is prevalent. 


Moslem women, shut off from the eyes 
of the world by Purdah (which literally 
means ‘‘curtain”) are victims of the 
disease because all sunshine is shut out, 
she explains. “No man can penetrate the 
burkha (the enveloping costume worn by 
Moslem women)’ she declared ‘neither 
can the sun, so that both sunshine and 
air are effectively banished.” Men and 
children escape the disease because on 
the whole, she said, the diet, supple- 
mented with sunshine, is adequate. 


Mother Dengel explained that Moslem 
women in Pakistan must have children 
because grown sons are the parents’ only 
security for their old age where pensions, 
insurance, and investments all are rare. 
Because parents expect their children to 
care for them, woman's first duty in a 
Mohammedan household is bearing chil- 
dren. 


During the last year at one of the 
Holy Family Hospitals in Pakistan, 56 
of 100 cesarian operations (from a total 
of 2,508 deliveries) were done for 
cephalo-pelvic disproportion due to the 
flat pelvis of rickets and to the crushed 
pelvis from osteomalacia. 


She said that osteomalacia has the 
appearance of a papier-mache of pelvis, 
made wet until softened, then crushed 
with a heavy weight and that no one 
knows how many women living under 
Purdah suffer and die each year without 
seeing a physician. 

What to do about a population of 
1,159 persons per square mile, compared 
with 43 in Ireland, one in Canada and 
Australia, and 312 in the Netherlands is 
the major demographic problem facing 
the little island of Malta. Dr. A. P. 
Camilleri said there is no outlet for 
expansion and that tourists comprise the 
largest single industry with efforts being 
made in agriculture, lace work, silver 
filigree, and the manufacture of buttons, 
gloves, hides and skins, pipes, boots and 
shoes. 
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Obviously, according to Dr. Camilleri, 
the only solution lies in birth limitation 
and emigration, but the former is not 
acceptable because ‘moral principles re- 
garding marriage bind all communities, 
Catholic or not, and consequently, no 
State has the right, directly or indirectly, 
to encourage the community to limit the 
family by any means.” 


With emigration the only answer, he 
explained that the emigration is now ‘‘too 
slack to catch up with the increase in 
population,” that the target figure of emi- 
grants away from Malta is 12,000 a year 
but that actually, there has been only a 
total of 34,000 from 1945 to 1952, of 
whom some 3,000 have returned. An 
attempt being made by the British gov- 
ernment involves an allotment of 200,000 
pounds a year for the next four years to 
support a vocational training program 
for prospective emigrants to Australia 
under the Pasage Assistance Agreement 
between the two countries. 


In Japan, according to Dr. P. Y. Mor- 
igushi, the problem is complicated by the 
fact that she has lost her colonies and 
that many countries will not accept Japa- 
nese immigrants. 


Dr. Patrick Moran of Ireland, speaking 
on “The Irish Family” declared that in 
spite of the pessimistic social prognosis 
by so many sociological prophets, the 
future of Ireland is not hopeless and they 
are not likely to “perform the vanishing 
trick’’ which has been forecast. 

He called the family ‘the keystone of 
the social arch”...'‘God’s chosen means 
for the propagation and education of the 
human race’ and warned that the State 
should assist the family only when it is 
necessary and when no other sources of 
assistance are available. 

“Some of our more complacent com- 
patriots tell us that we are the last out- 
post of Christian civilization in Europe,” 
he said, “but it would be pharisaical to 
pretend that 20th century corruption has 


passed us by... Family bonds are weak- 
ening here with a consequent lowering 
of. our general moral standards. Our 
sociologists are very family conscious 
and are much perturbed by many of the 
depressing aspects of our general social 
picture.” 


On the optimistic side of the ‘““Vanish- 
ing Irish’’ picture, Dr. Moran pointed 
out that the birth rate of 21.8 per thou- 
sand is high and the death rate of 11.9 
per thousand low but he admitted “‘there 
are now too few new families, established 
too late,” that emigration is excessive, 
the marriage rate the lowest in the world, 
the marriage age the highest, that one 
fourth of the people never marry and 
that the percentage of old people to 
total population is the largest in the 
world. In spite of all that, however, he 
pointed out that fertility is good and 4.4 
children per marriage is high. 


He admitted a real problem in the 
numbers leaving Ireland because he said 
“the most virile, active, and dynamic 
elements of our youth have left in large 
numbers, so that we are now breeding 
our home population from the more cau- 
tious, conservative and less enterprising 
types.” 


Dr. Patricia Carter of Charleston, 
South Carolina, called upon Catholic 
doctors to assist in preparing young 
couples for marriage, physically and eco- 
nomically. Speaking on the basic concepts 
of social and Catholic medical principles 
as a preparation for marriage, she said 
it is the duty of the Catholic physician 
to fully discuss the spiritual, mental, and 
other components of marriage, their rela- 
tive importance and the need for candi- 
dates to understand them. She said that 
a sound and competent physical exami- 
nation and the discovery and correction 
of any defects which might exist is an 
important contribution to the fitness of 
the couple. 
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“The need for Catholic thought in 
business, a guarantee of a living wage, 
proper facilities for the worker, the ac- 
knowledgment that whatever be his place 
in the organization of society, be that 
legislative or operational, as a Catholic 
he has a duty to exhibit a moral and 
judicious social attitude,’ she stated, 
“which can be a powerful adjunct in a 
changing world.” 


“As doctors,” she concluded, “we can 
and must point out the need for a reason- 
able amount of practical material pos- 
sessions before the couple decides on 
marriage. It is necessary that Catholic 
families have a certain degree of com- 
mendable interest in the good things of 
life which can be had by industry and 
persistent effort. But importantly, it must 
be said that nothing can satisfy the 
human heart. Only after a family is 


built on mutual trust, unselfish devotion, 
and determination to fulfill the Divine 
Destiny can the worldly goods give the 
warm glow that proves there is a fire 
already burning.” 


Dr. William P. Chester, Detroit, Mich- 
igan, representing the Federation as Past 
President, made significant contribution 
to the discussions throughout the Con- 
gress. 


At the closing banquet, Dr. Gedda 
announced that a prize offered by the 
Portuguese Society of the Catholic Inter- 
national Congress of Doctors for the best 
paper on Social Service, had been 
awarded to Dr. J. Mercadal Pevry, of 
Spain, representing the Institute of So- 
cial Studies in Barcelona. 


The next meeting will be held in Hol- 
land. 


Since the last publication of LINACRE QUARTERLY the 
following Guilds have been affiliated with the Federation: 


Milwaukee, Wisconsin 
Baton Rouge, Louisiana 
Shreveport, Louisiana 


Welcome is extended as well as best wishes for successful 


activities. 
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